No. 2 DEPARTMENT OF COMMERCE STATE BQARD OF HEALTH OF MISSOURI * i}
~5-42 Bukeau oF THE CENSUS 1
1739 STANDARD CERTIFICATE OF DEATH State Fite No
X32873
Reggﬁrélgln)isféy& ........ 84% ...... Primary Registration District No..... ‘2 Jdd Registrar's No.......... 4 02;7, .......
a 1. PLACE OF l)EAT":G 2. USUAL RESIDENCE OF DECEASED:
A || @ com reene . . 3 ?
y. M G
(o) State.. MLISIOULL.. e {8} Count reene
Ec." (5) City or town.. Springfleld Sorin é‘). 1d ’
[} (ll’uuu:du city ur town limits, write “IUHAL" and name of township) (&) City or town Pr gile 2
[E] () Name of hospital or institution: . / v(lfoutuide city or town limits, write "RUBRAL") =
' 1520 E, McDanjel (@) Street No 1520 E., McDaniel
Ez" (1€ not in bospitn] or institution, wrile atreet number or locution) © {ifeural, give lucation) 2
2 d {d) Length of stay: In hospital or institution N_one = .
i (Specify whether (¢} Citizen of foreign country? (Yes o1 No)
In this community 50 Years P
z years, months or dnyx) If yes, name country.
-
E,J 3. {&) PRINT MEDICAL CERTIFICATION
& Nl FULL NAME...... William Henry. Eshelman. ... Ma 17
- ; 20, DATE OF DEATIHI: Month .V day ?
. 1f 3. B0 B i r
a 3. (¥} If veteran, {¢) Social Sceurity vear 1944, hour 5 J04d minute P. M
name “arumgm NoUnanwn
5 21, 1 hereby certify that 1 attended the deceased from
T 5. Color or 6. {a) Single, widowed, married, 19_94___ to B / 4{
i 1. sex.Mgle.. m mecinite divorced. g Married . that 1 last saw hAAarative on...... Fi - 19"__5_ @_% J
é 6. (h) Name of husband or Wife. oo 6. (<) Age of husband or wife if and that death oceutrred on the dat€ gnd hour stated above.
i Laura Eshelman alivcu..[.l.mg.m.yeum Imw cause of death
=)
- 7. Birth date of deceased JUly 8 ] 18 57 --------------------
é (Month) {Duy) {Year)
4.} 8. AGE: Yeats Months Days If less than one day Due to Lot 2 £
Z,
E |/ 86 lo 9 hr. min. B
b Due to
= |l 9. Birthplace Philadelphia Penn sylvam.a‘l
- = - . ~ {Cily, town, or couaty)’ . {Statéd or furcign country) wam=— T3
. i Other conditions.. /.1
% 10. Usual occupation O:E’e;lred farmer reey - {Include pregaoncy wi ‘
:IJ 11, Industry or business arm S ¥ T PHYSICIAN |
o s ajor findings: W/
o ||Ef 12 Name Tobias Eshelman s Of operations......, i i '
) 5] T : ' : HRaE .:/L L e -::,.’,.-‘. : e thUndcrliltle
Z, = { 13. Birthplace............. Al - —*Q’M e i
~ : (Cij#. tawn, or county) (Stuh’»ﬁ,ﬂe nln) Of AULOPSY e W ;‘f,‘:ﬂfﬁwﬁg
3 N& { 14. Maiden ra - : ' ' chnrgcﬁ sta-
= = ) - tistically.
= . . - — s — -
) & | 15. Birthplacef e Sl e 22. If death was due to external causes, fll in the follawing?
= =2 ___  (Ciky. town, ur county) (Btate or fureign cuunl.ry) ) o PR
= 16, (o) Informant Mrs. bLsura Eshelman (s) Accident, suicide, or homicide (apecify) ity :
B

® Address Springfield, ‘-51..5..59.1.11:,1,, 777777 (&) Date of accurrence A
_- {¢) Where did injury occur? AMJ—W\./L‘;

17. (@ ..Burail. . (3 Date thereof. MBIy /. i( oy e S iy v
R . (Burisl, cremat ) (M"“u') (l ¥) (Year (d) Did injury occur in or about home, on farm, in industrial place, in public plzce?
. ) : (c) Place burial or cremation Weaver Ceme tery s s

18. (a) Signature of funeral director. Alm& Lahmeyer Funeral .H ' me While at wcrk?.....K,;,
(b) AQAECES. oo ..pringfleld Missouri. . )

|l 19, (@ \5/?" = =l U R (I"’?’Vzm
“o, -, (l)nmracewed 1regi rnl) {Regist, ulxunlum)

[Qp« ify type of place} 1
Sy (e) Means of inJUrY.. .o eeciciaieas

(M.D.

y mgemm

23. '-‘-i;;natur'e.. -

-]




4 STATEMENT BY LICENSED EMBALMER
¢

I hcéreBy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

— ...................... v et ereenenes ) R , Registered Apprentice NO....oooi e

working under my personal supervision.

Signed..... S v L2

. P. O. Addres . P2 wre.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANPWRITIN Fallure to comply wil
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated above,




